PERMITTEE NAME/ADDRESS (!nclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

I 7721

P

Form Approved
OMB Nao. 2040-0004

NAME: Hot Springs, Town of MT0020591 001-A v_mo._.m CTI gs__sn__sm ZIP CODE: 59845
ADDRESS: 108 Main Street PERMIT NUMBER DISCHARGE NUMBER ON AGRHCY 3
Hot Springs, MT 59845 BR 08)
FACILITY: HOT SPRINGS, TOWN OF MONITORING PERIOD >CO N @ N% arge from pipe to open ditch which flow app
LOCATION: PO, BOX221 M/DDIYYYY /DDIYYYY External Outfall
HOT SPRINGS, MT 59845 MM/DD MM )
ATTNERdal Woods. Mgyor FROM 07/01/2013 TO 07/31/2013 WSOZ&.PZ A Oﬂﬂ_ Om No Discharge[ |
[C15 \
NO. FREQUENCY | SAMPLE
e QUANTITY OR LOADING QUALITY OR CONCENTRATION 1O | GFamarves | SVrE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE o i, .
MEASUREMENT m%\:w\m W%AJ\R mo WA oy Vs, \Cokd
0031010 PERMIT bt b i Lo 30 mg/t.
Effluent Gross REQUIREMENT 30DAAVG 7 U> ><0 Monthly GRAB
pH SAMPLE s e o e . o) i
MEASUREMENT 7.5 .V... wu 757 sul 54 \W\ \3 Hir\.
00400 10 CERMIT — T 5 e 5 =
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Monthly INSTAN
Solids, total suspended SAMPLE | ... bl vovss - ) / g
MEASUREMENT 9GS o [l S me | a1 75 Vo1 G
0053010 PERMIT e meme T T e 30 45 mg/L
Effluent Gross REQUIREMENT 30DA AVG 7 DA AVG Monthly GRAB
Oil & Grease SAMPLE e asviid AR [ — eniles ; & /
MEASUREMENT L0 AV IN4Y, QR.\
00556 10 pERMIT | "} 77 W e i T "0 mall
Effluent Gross REQUIREMENT DAILY MX Monthly GRAB
E. coli, MTEC-MF SAMPLE wiwie F weswss awnim |y oeseaes & jee, | © !/
MEASUREMENT A npoll2 AV AR TR 2
w‘_m#m ._ O vmxg—.—. ey ernase rnwnew snsaww . 126 52 %:JD_.:F
Effluent Gross REQUIREMENT 30DA AVG 7 DA AVG Monthly GRAB
Floating solids or visible foam-visual SAMPLE duviens i s vieeen | 2 Bf .
MEASUREMENT MO 4 751\ 73y V S44
45613 10 CERMIT 5 iR T e . ‘
Effiuent Gross REQUIREMENT INST MAX See Permit VISUAL
Flow, in conduit or thru treatment plant SAMPLE ; 12YE o A e wivve: | € <Y/
MEASUREMENT| o / % M\ g e of/d 4 \w\ \&\ uﬁm;
50050 10 Req. Mon. Req. Mon \gal/d . paanse ameea sanne
mm%cmma Gross mm%%wuﬁ.mzq 30DA AVG DAILY MX Monthly INSTAN
22
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER TELEPHONE DATE
o Yol )79-2353] 68 /1 /253
§&\Q r \ Q\\KNI\ N\QKm ! SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR A
4 TYPED OR PRINTED AUTHORIZED AGENT AREX Gode _ NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 11/01/2041 Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: Hot Springs, Town of

ADDRESS:. 109 Main Street
Hot Springs, MT 59845

EACILITY: HOT SPRINGS, TOWN OF
LOCATION: P.O.BOX221

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MT0020591 001-A
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 59845

MINOR $

(SUBR 08)

Discharge from pipe to open ditch which flow app

HOT SPRINGS, MT 59845 MM/DD/YYYY MM/DDIYYYY External Outfall
FR 7/01/2013 T 71311201 No Emn__maa_ _
ATTN: Randal Woods, Mayor oM oo ° 07/31/2013
. NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATION EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Chlorine, total residual SAMPLE veeaes veven veones R c ) < Y
MEASUREMENT . OfS L0035 lms [( mv‘w\ %1 \Grakb
50060 1 0 e bt b b .011 019 mg/L
Effluent Gross xm%c_m_m_m_“mz._. 30DA AVG DAILY MX Monthly GRAB
Coliform, fecal general SAMPLE veane revoer veven cerese » . - i |2 V4 .
MEASUREMENT </ /L </ W/ 1i Y, 7 / \w\ \SW
74055 10 e 200 400 #100mL
Effiuent Gross xm%—.__m_m_m__c_Hmzq 30DA AVG 7 DA AVG Monthly GRAB
Oil and grease visual SAMPLE sy | e . ez &7
MEASUREMENT N Q A & | Ay &Cc\
84066 1 0 PERMIT ) Y=1N=0 ey .
Effluent Gross REQUIREMENT INST MAX Daily VISUAL
A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER \\§ TELEPHONE DATE
\% \\ £ ..\\ L \ 2 k&uh;( Coog )T -2383| OB fal/ 20/ 3
cYor- bt 2 AS SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ” 7=
7 ‘TYPED OR RRINTED AUTHORIZED AGENT AREA Code — NUMBER MMIDD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)

EPA Form 33201 {Rev.01/06) Previous editions may be used.

11/01/2011 Page 2



